PACKET # 4

Reaquired by:

Foreign Company

Contains:

Vendor Welcome Letter
IRS Form W-8BEN, W-8ECI, W-8EXP, W8IMY
Form 587 — CA Nonresident
Form 590 — CA Resident

NOTE: Vendor will complete only one (1) IRS Form W-8
as applicable. Vendor will complete either Form 587 or
590, but not both.



g ]

FECorenrg ml
Controller's Office

1 Cyclotron Road — MS: 90JR106
Berkeley, CA 94720-0001
(510) 486-6954

Dear Vendor:

Welcome. On behalf of Lawrence Berkeley National Laboratory (LBNL) we look forward to serving
you. Enclosed you will find the required vendor registration packet we need back from you.
Please review all sections of this letter carefully.

Required Information
In order to establish you as a LBNL Vendor, please complete and return the packet provided to the

Procurement contact. Failure to return the forms indicated to the Procurement contact could result
in Federal (28%) and State (7%) backup withholding.

California Nonresident Withholding

If services are performed inside the State of California nonresident withholding of 7% could apply.
Please complete either Form 590 or 587, but not both. If services are performed inside and
outside the State of California, please identify as separate line items on your invoice. Otherwise
withholding could apply to the entire invoice amount. Additional information is available at
http://www.ftb.ca.gov/forms/2011/11_592.pdf

LBNL Resale Certificate

A copy of our Resale Certificate is available on line at http://www.lbl.gov/Workplace/CFQO/co/ap!.
Vendors and Subcontractors are responsible for knowing and understanding sales and use tax
regulations of the State of California. Additional information is available at
http://www.boe.ca.gov/sutax/sutprograms.htm

How to Submit Invoices

All invoices should be emailed to apinvoice@Ilbl.gov. Please make sure your company’s name
appears in the subject line of the email. If you email us your invoice, please do not mail or fax
us a hard copy. Vendors that are unable to email their invoices should mail them to the following

billing address:

Lawrence Berkeley National Laboratory
Accounts Payable Department

1 Cyclotron Road — MS 90J0106
Berkeley, CA 94720-0001

Required Purchase Order Information on Invoice

Note our purchase order/subcontract number on your invoice. LBNL’s purchase order numbers
are seven (7) digits long, contain only numerical characters and are preceded by a six (6).
Invoices without a purchase order number will be returned to you.

Recycled Invoice Numbers

Our system does not allow LBNL to enter duplicate invoice numbers. Invoice numbers are audited
by vendor, not by the date of an invoice or purchase order number. It is important when submitting
an invoice that LBNL has not already been billed using the same number (regardless of the date

and PO number).




Invoice Payment Terms
Invoices are paid based on the terms and conditions of the subcontract from the date of receipt of

the invoice in our office.

Finance Charges and Late Fees
LBNL does not pay the above charges. Do not send finance charge invoices. They will be

returned to you.

Electronic Payments
Effective February 1, 2010, LBNL's Accounts Payable Department will make its domestic (U.S.)

vendor payments electronically via the Automated Clearing House network (ACH). ACH is the
fastest and most secure method for our vendors to receive timely payments. In addition, you will
receive detailed payment information via email to assist with payment application whenever an

ACH payment is made to you.

US DOMESTIC VENDORS ONLY: Please take a few moments to fill out the attached Direct

Deposit (ACH) enrollment form and return it to vendordesk@Ibl.gov or fax it to 510-486-6975. If
you have any questions or payment inquiries, please contact our vendor desk at

vendordesk@Ibl.gov or 510-486-6954.



«n W-8BEN Certificate of Foreign Status of Beneficial Owner

(Rev. February 2006) for United States Tax Withholding OMB No. 1545. 1621
Department of the Treasury | ™ Section references are to the Internal Revenue Code. » See separate instructions.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do not use this form for: Instead, use Form:
® A US. citizen or other U.S. person, including a resident alien individual . . . . . . . . . . . . . . . . . . . . W9
® A person claiming that income is effectively connected with the conduct

of a trade or business in the United States . . . oL . . . W-8ECI
o A foreign partnership, a foreign simple trust, or a forelgn grantor trust (see mstrucnons for exceptlons) P W 8ECI or W-8IMY

o A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization,

foreign private foundation, or government of a U.S. possession that received effectively connected income or that is

claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) (see instructions) . . . . . .W-8EC!or W-8EXP
Note: These entities should use Form W-8BEN if they are claiming treaty benefits or are providing the form only lo
claim they are a foreign person exempt from backup withholding.
® Aperson acting as anintermediary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Wsamy
Note: See instructions for additional exceptions.

Identification of Beneficial Owner (See instructions.)

1 Name of individual or organization that is the beneficial owner 2 Country of incorporation or organization
3 Type of beneficial owner: [ individual | Corporation O Disregarded entity 0 Partnership O Simple trust
D Grantor trust D Complex trust D Estate D Government D International organization
D Central bank of issue D Tax-exempt organization D Private foundation

4 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box or in-care-of address.

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

5 Mailing address (if different from above)

City or town, state or province. Include postal code where approptriate. Country (do not abbreviate)

6 U.S. taxpayer identification number, if required (see instructions) 7 Foreign tax identifying number, if any (optional)
[J ssNorimIN_ [ EIN

8 Reference number(s) (see instructions)

Part Il Claim of Tax Treaty Benefits (if applicable)
9 | certify that (check all that apply):
a [] The beneficial owner is a resident of ... ...._..._.._......_......_........._withinthe meaning of the income tax reaty belween the United States and that country.
b Lt required, the U.S. taxpayer identification number is stated on line 6 (see instructions).
¢ [J The beneficial owner is not an individual, derives the item (or items) of income for which the treaty benefits are claimed, and, if
applicable, meets the requirements of the treaty provision dealing with limitation on benefits (see instructions).
d [J The beneficial owner is not an individual, is claiming treaty benefits for dividends received from a foreign corporation or interest from a
U.S. trade or business of a foreign corporation, and meets qualified resident status (see instructions).

e [ The beneficial owner is related to the person obligated to pay the income within the meaning of section 267(b) or 707(b), and will file
Form 8833 if the amount subject to withholding received during a calendar year exceeds, in the aggregate, $500,000.

10 Special rates and conditions (if applicable—see instructions). The beneficial owner is claiming the provisions of Article .......... .. of the
treaty identified on line 9a above toclaima ............... % rate of withholding on (specify type of income): ._............ .. ... ... ... .
Explain the reasons the beneficial owner meets the terms of the treaty article: . ... .. .. .. . . .. ...

Part Il Notional Principal Contracts

11 [ 1 have provided or will provide a statement that identifies those notional principal contracts from which the income is not effectively
connected with the conduct of a trade or business in the United States. | agree to update this statement as required.

Part IV Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete. |
further certify under penalties of perjury that:

1 1 am the beneficial owner {(or am authorized to sign for the beneficial owner) of all the income to which this form relates,

2 The beneficial owner is not a U.S. person,

3 The income to which this form relates is {a) not effectively connected with the conduct of a trade or business in the United States, (b) effectively connected but is
not subject to tax under an income tax treaty, or (c) the partner's share of a partnership's effectively connected income, and

4 For broker transactions or barter exchanges, the beneficial owner is an exempt foreign person as defined in the instructions.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the beneficial owner or
any withholding agent that can disburse or make payments of the income of which | am the beneficial owner.

Sign Here P ool el il
9 Signature of beneficial owner (or individual authorized to sign for beneficial owner) Date (MM-DD-YYYY} Capacity in which acting

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 250472 Form W-8BEN (Rev. 2-2006)
Printed on Recycled Paper



w.sEcl Certificate of Foreign Person’s Claim That Income Is
Form Effectively Connected With the Conduct of a Trade or

(Rev. February 2006) Business in the United States OMB No. 1545-1621
Department of the Treasury | ™ Section references are to the Internal Revenue Code. > See separate instructions.
Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.

Note: Persons submitting this form must file an annual U.S. income tax return to report income claimed to be effectively
connected with a U.S. trade or business (see instructions).

Do not use this form for: Instead, use Form:
® A beneficial owner solely claiming foreign status or treaty benefits . . . . . . . . . . . . . . . . . . .. W-8BEN
® A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization, foreign private

foundation, or government of a U.S. possession claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b) . . . W-8EXP

Note: These entities should use Form W-8ECI if they received effectively connected income (e.g., income from commercial activities).

o A foreign partnership or a foreign trust (unless claiming an exemption from U.S. withholding on income effectively
connected with the conduct of a trade or business in the United States) . . . . . ., . . . . . . . . . W-8BEN or W-8IMY

® Apersonactingasanintermediary . . . . . . . . L L L L L e e e e e W-8IMY
Note: See instructions for additional exceptions.

Identification of Beneficial Owner (See instructions.)

1 Name of individual or organization that is the beneficial owner 2 Country of incorporation or organization
3 Type of entity (check the appropriate box): (] individual [ corporation O Disregarded entity
L] Partnership (] simple trust [ complex trust [ Estate
UJ Govemment O Grantor trust [ Gentral bank of issue [J Tax-exempt organization
[J erivate foundation [ mnternational organization

4 Permanent residence address (street, apt. or suite no., or rural route). Do not use a P.O. box.

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

5 Business address in the United States (street, apt. or suite no., or rural route). Do not use a P.O. box.

City or town, state, and ZIP code

6 U.S. taxpayer identification number (required-—see instructions) 7 Foreign tax identifying number, if any (optional)
) ssnorimv [ EN

8 Reference number(s) (see instructions)

9 Specify each item of income that is, or is expected to be, received from the payer that is effectively connected with the conduct of a trade
or business in the United States (attach statement if necessary) ...... ... ... ... ... ... FE

Y cCertification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct,
and complete. | further certify under penalties of perjury that:

e | am the beneficial owner {or | am authorized to sign for the beneficial owner) of all the income to which this form relates,

& The amounts for which this certification is provided are effectively connected with the conduct of a trade or business in the United States

Slgn and are includible in my gross income (or the beneficial owner's gross income) for the taxable year, and
H ® The beneficial owner is not a U.S. person.
ere Furthermore, 1 authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income of which | am the

beneficial owner or any withholding agent that can disburse or make payments of the income of which | am the beneficial owner.

Signature of beneficial owner {or individual authorized to sign for the beneficial owner)  Date (MM-DD-YYYY) Capacity in which acting

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25045D Form W-8ECI (Rev. 2-2006)



w BEXP Certificate of Foreign Government or Other Foreign
Form Organization for United States Tax Withholding
(Rev. February 2006) (For use by foreign governments, international organizations, foreign central banks of
issue, foreign tax-exempt organizations, foreign private foundations, and governments of | OMB No. 1545-1621
U.S. possessions.)

Department of the Treasury » Section references are to the Internal Revenue Code. P See separate instructions.

Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do not use this form for: Instead, use Form:
® Any foreign government or other foreign organization that is not claiming the applicability of section(s) 115(2), 501(c),

892, 895, 0r 1443(b). . . . . . -+ . . . . . . . . . . . . . . W-8BENorW-8ECI
® A beneficial owner solely claiming forelgn status or treaty benefrts e e e e e . . W-8BEN
e A foreign partnership or a foreign trust . . . | . W 8BEN or W-8IMY
® A person claimimg that income is effectively connected wrth the conduct of a trade or busrness in the Unlted States Lo W-8ECI
® A person acting as an intermediary . .. W-8IMY
m Identification of Beneficial Owner (See mstructlons before completlng thls part)

1 Name of organization 2 Country of incorporation or organization
3 Type of D Foreign government D International organization D F‘c:)rteggoclgln‘t)@lnggngyotfhiessue D Foreign tax-exempt organization
antity [ Government of a U.S. possession foreign sovereign) O Foreign private foundation

4 Permanent address (street, apt. or suite no., or rural route). Do not use a P.O. box,

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)

5 Mailing address {if different from above)

City or town, state or province. Include postal or ZIP code where appropriate. . Country (do not abbreviate)

6 U.S. taxpayer identification number, if required (see instructions) 7 Foreign tax identifying number, if any (optional)

8 Reference number(s) (see instructions)

Qualification Statement

9 For a foreign government:
a [] 1 certify that the entity identified in Part | is a foreign government within the meaning of section 892 and the payments
are within the scope of the exemption granted by section 892.
Check box 9b or box 9c, whichever applies:
b [J The entity identified in Part | is an integral part of the governmentof ... .. ... ... ... .
¢ [ The entity identified in Part | is a controlled entity of the government of

10 For an international organization:

(3 1 certify that:
e The entity identified in Part | is an international organization within the meaning of section 7701(a)(18) and

® The payments are within the scope of the exemption granted by section 892.

11 For a foreign central bank of issue (not wholly owned by the foreign sovereign):
(] 1 certify that:
® The entity identified in Part | is a foreign central bank of issue,
® The entity identified in Part | does not hold obligations or bank deposits to which this form relates for use in
connection with the conduct of a commercial banking function or other commercial activity, and
® The payments are within the scope of the exemption granted by section 895.
(Part Il and required certification continued on page 2)

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25401F Form W-8EXP (Rev. 2-2006)



Form W-BEXP (Rev. 2-2006) Page 2
Qualification Statement (continued)

12 For a foreign tax-exempt organization, including foreign private foundations:
If any of the income to which this certification relates constitutes income includible under section 512 in computing the
entity’s unrelated business taxable income, attach a statement identifying the amounts.
Check either box 12a or box 12b:
a [J | certify that the entity identified in Part | has been issued a determination letter by the JRS dated ... ...
that is currently in effect and that concludes that it is an exempt organization described in section 501(c).
b [ I have attached to this form an opinion from U.S. counsel concluding that the entity identified in Part | is described in
section 501(c).
For section 501(c)(3) organizations only, check either box 12¢ or box 12d:
¢ [J If the determination letter or opinion of counsel concludes that the entity identified in Part | is described in section
501(c)(3), | certify that the organization is not a private foundation described in section 509. | have attached an affidavit
of the organization setting forth sufficient facts for the IRS to determine that the organization is not a private foundation
because it mests one of the exceptions described in section 509(a)(1), (2), (3), or (4).

d [J If the determination letter or opinion of counsel concludes that the entity identified in Part | is described in section
501(c)(3), | certify that the organization is a private foundation described in section 509.
13 For a government of a U.S. possession:
(J 1 certify that the entity identified in Part | is a government of a possession of the United States, or is a political
subdivision thereof, and is claiming the exemption granted by section 115(2).

LYl  Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and

belief it is true, correct, and complete. | further certify under penalties of perjury that:

e The organization for which | am signing is the beneficial owner of the income to which this form relates,

e The beneficial owner is not a U.S. person,

® For a beneficial owner that is a controlled entity of a foreign sovereign (other than a central bank of issue wholly owned by
a foreign sovereign), the beneficial owner is not engaged in commercial activities within or outside the United States, and

e For a beneficial owner that is a central bank of issue wholly owned by a foreign sovereign, the beneficial owner is not
engaged in commercial activities within the United States.

Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income

of which | am the beneficial owner or any withholding agent that can disburse or make payments of the income of which |

am the beneficial owner.

Sign

Here
Signature of authorized official Date (MM-DD-YYYY) Capacity in which acting




o W=-8IMY Certificate of Foreign Intermediary,

(Rev. February 2006) Foreign Flow-Through Entity, or Certain U.S.

OMB No. 1545-1621

Branches for United States Tax Withholding

Department of the Treasury | P Section references are to the Internal Revenue Code.  » See separate instructions.

Internal Revenue Service » Give this form to the withholding agent or payer. Do not send to the IRS.
Do not use this form for: Instead, use Form:
® A beneficial owner solely claiming foreign status or treaty benefits . . . . ., . . . . . . . . . . . . . . . . . .W-8BEN
® A hybrid entity claiming treaty benefits onitsownbehalf . . . . . . . . . . . . . . . . . . . . . . . . . .W-8BEN
® A person claiming that income is effectively connected with the conduct of a trade or business in the United States . . . . . . . . . . W-8ECI
o A disregarded entity. Instead, the single foreign owner shoulduse ., . . . . . . . . . . . . . . . . . . W-8BEN orW-8ECI
o A foreign government, international organization, foreign central bank of issue, foreign tax-exempt organization,
foreign private foundation, or government of a U.S. possession claiming the applicability of section(s) 115(2), 501(c), 892, 895, or 1443(b). . . . . W-BEXP
Identification of Entity
1 Name of individual or organization that is acting as intermediary 2 Country of incorporation or organization
3 Type of entity—check the appropriate box: |:| Withholding foreign trust. Compiete Part V.
D Qualified intermediary. Complete Part I, D Nonwithholding foreign partnership. Complete Part VI.
D Nonqualified intermediary. Complete Part ili. D Nonwithholding foreign simple trust. Complete Part Vi.
[J us. branch. Complete Part IV. (] Nonwithholding foreign grantor trust. Complete Part VI.
D Withholding foreign partnership. Complete Part V.

4  Permanent residence address (street, apt. or suite no., or rural route). Do not use P.O. box.

City or town, state or province. Include postaf code where appropriate. Gountry (do not abbreviate)

5  Mailing address {if different from above)

City or town, state or province. Include postal code where appropriate. Country (do not abbreviate)
6 U.S. taxpayer identification number (if required, see instructions) P 7  Foreign tax identifying number, if any (optional)
[) ssNorimin L] en O] a-en

8 Reference number(s) (see instructions)

Qualified Intermediary

9a [

(All qualified intermediaries check here) | certify that the entity identified in Part I

¢ |s a qualified intermediary and is not acting for its own account with respect to the account(s) identified
on line 8 or in a withholding statement associated with this form and

® Has provided or will provide a withholding statement, as required.

(If applicable) | certify that the entity identified in Part | has assumed primary withholding responsibility
under Chapter 3 of the Code with respect to the account(s) identified on this line 9b or in a withholding
statement associated with this form B>

(if applicable) | certify that the entity identified in Part | has assumed primary Form 1099 reporting and
backup withholding responsibility as authorized in its withholding agreement with the IRS with respect to
the account(s) identified on this line 9c or in a withholding statement associated with this form » ... ...

adll] Nonqualified Intermediary
10a [ (All nonqualified intermediaries check here) | certify that the entity identified in Part | is not a qualified

b [

intermediary and is not acting for its own account.

{If applicable) I certify that the entity identified in Part | is using this form to transmit withholding certificates
and/or other documentary evidence and has provided or will provide a withholding statement, as required.

For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 25402Q Form W-8IMY (Rev. 2-2006)



Form W-8IMY (Rev. 2-2006) Page 2

Certain United States Branches

Note: You may use this Part if the entity identified in Part | is a U.S. branch of a foreign bank or insurance company

and is subject to certain regulatory requirements (see instructions).

11 L[] | certify that the entity identified in Part | is a U.S. branch and that the payments are not effectively
connected with the conduct of a trade or business in the United States.

Check box 12 or box 13, whichever applies:

12 [J I certify that the entity identified in Part | is using this form as evidence of its agreement with the
withholding agent to be treated as a U.S. person with respect to any payments associated with this
certificate.

13 [ | certify that the entity identified in Part I:
® [s using this form to transmit withholding certificates or other documentary evidence for the persons for
whom the branch receives a payment and
@ Has provided or will provide a withholding statement, as required.

Withholding Foreign Partnership or Withholding Foreign Trust

14 [ | certify that the entity identified in Part I:
® |s a withholding foreign partnership or a withhholding foreign trust and
® Has provided or will provide a withholding statement, as required.

Nonwithholding Foreign Partnership, Simple Trust, or Grantor Trust

15 [ | certify that the entity identified in Part I:
® |s a nonwithholding foreign partnership, a nonwithholding foreign simple trust, or a nonwithholding foreign
grantor trust and that the payments to which this certificate relates are not effectively connected, or are not
treated as effectively connected, with the conduct of a trade or business in the United States and
¢ |s using this form to transmit withholding certificates and/or other documentary evidence and has
provided or will provide a withholding statement, as required.

1 -1s @Y Il Certification

Under penalties of perjury, | declare that | have examined the information on this form and to the best of my knowledge and belief it is true, correct, and complete.
Furthermore, | authorize this form to be provided to any withholding agent that has control, receipt, or custody of the income for which | am providing this form or
any withholding agent that can disburse or make payments of the income for which | am providing this form.

SignHere P -t e eeeess R T R R ERER
Signature of authorized official Date (MM-DD-YYYY)
Form W-8IMY (Rev. 2-2006)




TAXABLE YEAR CALIFORNIA FORM

2011 Nonresident Withholding Allocation Worksheet 587

Part 1 Withhelding Agent

Withholding agent’s name
UC-LAWRENCE BERKELEY LABORATORY
Address (number and street, PO Box, or PMB no.) Apt. no./Ste. no.

1CYCLOTRONROADMS:90J
City State |ZIP Code

BERKELEY CA94720

Part I Nonresident Payee (Complete Part II through Part V and return this form to the above withholding agent)
Payee’s name Owner’s full name if sole proprietor

Address (number and street, PO Box, or PMB no.) Apt. no./Ste. no.

City State |ZIP Code

[JSSN or ITIN [JCA Corp. no. LJFEIN Secretary of State (SOS) file no. Daytime telephone number
( )

Nonresident payee’s entity type: (Check one)
[ Tindividual/sole proprietor [ corporation [ Partnership [l Limited tiability company (LLC) [JEestate or trust

Part Ill  Payment Type

Nonresident payee: (Check one)

[Iperforms services totally outside California (no withholding required, skip to Part V)
Cprovides only goods or materials (ne withholding required, skip to Part V)
[IProvides goods and services in California (see ailocation in Part V)

[ provides services within and outside California (see allocation in Part IV)

Clother (Describe)

If the payee performs all the services within California, withholding is required on the entire payment for services unless the payee is granted a withholding
waiver from the Franchise Tax Board (FTB). For more information, get FTB Pub. 1017, Resident and Nonresident Withholding Guidelines.
Part IV Income Allocation
Gross payments expected from the above withholding agent during the calendar year for:
(a) Within California (b) Outside California (c) Total payments

1 Goods and services:
Goods/materials (no withholding required) .. ... ... .
Services (withholding required) . ...........

Rents or lease payments ... ................

Royalty payments ................ .. ......

Prizes and other winnings .. .............

Otherpayments . .........................

Total payments subject to withholding.

Add column (a), line 1 through line 5 .......

Withhelding threshold amount: .. ........... $1.500.00

Hh N AN

Withholding is optional, at the discretion of the withholding agent, on the first $1,500 in payments made during the calendar year. Withholding must begin as
soon as the total payments of California source income for the calendar year exceed $1,500. If the FTB grants the withholding waiver, attach a copy of the FTB
determination letter. See General Information E, Waivers.

Part V  Certification of Payee

Under penalties of perjury, ! certify that the information provided on this document is true and correct. If the reported facts change, 1 will promptly inform the withholding agent.

> { )

Authorized representative’s signature Title Daytime telephone number
> (

Payee's signature Date Daytime telephone number

For Privacy Notice, get form FTB 1131. I 7041113 I Form 587 c2 2010



Instructions for Form 587
Nonresident Withholding Allocation Worksheet

References in these instructions are to the California Revenue and Taxation Code (R&TC).

General Information

Beginning January 1, 2008, domestic
nonresidents may use Form 589,
Nonresident Reduced Withholding
Request, to request the reduction in

the standard seven percent withholding
amount that is applicable to California
source payments made to nonresidents.

Backup Withholding - Beginning on or

after January 1, 2010, with certain limited

exceptions, payers that are required to
withhold and remit backup withholding
to the Internal Revenue Service (IRS)
are also required to withhold and remit
to the Franchise Tax Board (FTB). The
California backup withholding rate is 7%
of the payment. For California purposes,
dividends, interests, and any financial

institutions, retease of loan funds made in
the normal course of business are exempt

from backup withholding.

If a payee has backup withholding, the
payee must contact the FTB to provide
a valid Taxpayer Identification Number
(ITIN) before filing a tax return. The
following are acceptable TINs: social
security number (SSN); individual
taxpayer identification number (ITIN);
federal employer identification number
(FEIN); California corporation number
(CA Corp No.); or California Secretary of

State (SOS) file number. Failure to provide

a valid TIN will result in the denial of

the backup withholding credit. For more
information, go to fth.ca.gov and search
for backup withholding.

Private Mail Box (PMB) - Include the
PMB in the address field. Write “PMB”
first, then the box number. Example: 111
Main Street PMB 123.

Foreign Address — Enter the information
in the following order: City, Country,
Province/Region, and Postal Code.
Follow the country’s practice for entering
the postal code. Do not abbreviate the
country’s name.

A Purpose

Use Form 587, Nonresident Withholding
Allocation Worksheet, to determing

the amount of withholding required on
payments to nonresidents.

The payee completes, signs, and
returns Form 587 to the withholding
agent. The withholding agent relies on
the certification made by the payee to

determine the amount of withholding
required, provided the completed and
signed Form 587 is accepted in good faith.
Retain the completed Form 587 for your
records for a minimum of four years and
provide it to the FTB upon request.

Do not use Form 587 if any of the
following applies:

e Payment to a nonresident is only for
the purchase of goods.

¢ You sold California real estate. Use

Form 593-C, Real Estate Withholding

Certificate.

The payee is a resident of California

or is a non-grantor trust that has at

least one California resident trustee.

Use Form 590, Withholding Exemption

Certificate.

e The payee is a corporation, partnership,
or limited liability company (LLC) that
has a permanent place of business in
California or is qualified to do business
in California. Foreign corporations
must be qualified to transact intrastate
business. Use Form 590.

¢ The payment is to an estate and the
decedent was a California resident. Use
Form 590.

B Requirement

California Revenue and Taxation Code
(R&TC) Section 18662 and the related
regulations require withholding of income
or franchise tax on certain payments made
to nonresidents of California for personal
services performed in California and for
rents on property located in California and
royalties with activities in California. The
withholding rate is seven percent (.07)
unless the FTB grants a waiver. See
General Information E, Waivers.

C When to File This Form

The withholding agent requests that the
payee completes, signs, and returns
Form 587 when a contract is entered into
or before payment is made to the payee.
The withholding agent retains Form 587
for a minimum of four years and must
provide it to the FTB upon request.

Form 587 remains valid for the duration
of the contract (or term of payments),
provided there is no material change in
the facts. By signing Form 587, the payee
agrees to promptly notify the withholding
agent of any changes in the facts.

D Withholding Requirements

Payments made to nonresident payees
(including individuals, corporations,
partnerships, LLCs, estates, and trusts)

are subject to withholding. However, no
withholding is required if total payments

of California source income to the payee
during the calendar year are $1,500 or less.

if the California resident, qualified
corporation, LLC, or partnership is acting
as an agent for the nonresident payee, the
payment is subject to withholding if the
nonresident payee does not meet any of
the exceptions on Form 590.

Payments subject to withholding include
the following:

Payments for services performed in
California by nonresidents.
Payments made in connection with a
California performance.

Rent paid to nonresidents if the rent is
paid in the course of the withholding
agent’s business.

Royalties paid to nonresidents from
business activities in Galifornia.
Payments of prizes for contests
entered in California.

Distributions of California source
income to nonresident beneficiaries
from an estate or trust.

Other payments of California source
income made to nonresidents.

Payments not subject to withholding
include payments:

To a resident of California orto a
corporation with a permanent place of
business in California.

To a corporation qualified to do
business in California.

To a partnership or LLC that has

a permanent place of business in
California.

¢ For sale of goods.
¢ Forincome from intangible personal

property, such as interest and
dividends, unless the property has
acquired a business situs in California.
For services performed outside of
California.

To a payee that is a tax-exempt
organization under either California or
federal law, use Form 590.
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¢ Representing wages paid to employees.
Wage withholding is administered
by the California Employment
Development Department (EDD). For
more information, contact your local
EDD office.

* To a payee that is a government entity.

e To reimburse a payee for expenses
relating to services performed in
California if the reimbursement is
separately accounted for and not
subject to federal Form 1099 reporting.
Corporate payees, for purposes of this
exception, are treated as individual
Persons.

E Waivers

A nonresident payee may request that
withholding be waived. To apply for

a withholding waiver, use Form 588,
Nonresident Withholding Waiver Request.
If the FTB has granted a waiver, you must
attach a copy of FTB's determination letter
to Form 587.

F Requirement to File a
California Tax Return

A payee’s exemption certification on
Form 587, Form 590, or a determination
letter from the FTB waiving withholding
does not eliminate the requirement to
file a California tax return and pay the
tax due. For return filing requirements,
see the instructions for Long or Short
Form 540NR, California Nonresident or
Part-Year Resident income Tax Return;
Form 541, California Fiduciary Income Tax
Return; Form 100, California Corporation
Franchise or Income Tax Return; or
Form 1008, California S Corporation
Franchise or Income Tax Return.

Specific Instructions

Part | - Withholding Agent

The withholding agent must complete

Part | before giving Form 587 to the
payee. :

Part Il - Nonresident Payee

The payee must complete all information in
Part Il including the social security number,
individual taxpayer identification number,
California corporation number, FEIN, or
SOS file number, and entity type.

Part Il - Payment Type

The nonresident payee must check the
box that identifies the type of payment
being received.

No withholding is required when payees
are residents or have a permanent place of
business in California.

Part IV - Income Allocation

Use Part [V to identify payments that are
subject to withholding. Only payments
sourced within California are subject

to withholding. Services performed in
California are sourced in California. In the
case of payments for services performed
when part of the services are performed
outside California, enter the amount paid
for performing services within California
in column (a). Enter the amount paid

for performing services while outside
California in column (b). Enter the total
amount paid for services in column (c).

If the payee’s trade, business, or
profession carried on in California is

an integral part of a unitary business
carried on within and outside California,
the amounts included on line 1 through
line 5 should be computed by applying
the payee’s California apportionment
percentage (determined in accordance
with the provisions of the Uniform
Division of Income for Tax Purposes
Act) to the payment amounts. For more
information on apportionment, get
California Schedule R, Apportionment and
Allocation of Income.

Withholding agent. Withholding is
optional, at your discretion, on the first
$1,500 in payments made during the
calendar year. Withholding must begin as
soon as the total payments of California
source income for the calendar year
exceed $1,500. If circumstances change
during the year (such as the total amount
of payments), which would change the
amount on line 6, the payee must submit
a new Form 587 to the withholding agent
reflecting those changes. The withholding
agent shouid evaluate the need for a new
Form 587 when a change in facts occurs.

Part V - Certification of Payee

The payee and/or the authorized
representative must complete, sign, date,
and return this form to the withholding
agent.

Authorized representatives include
those persons the payee authorized to
act on their behalf through a power of
attorney, third party designee, or other
individual taxpayers authorized to view
their confidential tax data via a waiver or
release.

Additional Information

For additional information or to speak to
a representative regarding this form, call
the Withholding Services and Compliance
automated telephone service at:

888.792.4900, or
916.845.4900
FAX 916.845.9512

OR write to:

WITHHOLDING SERVICES AND
COMPLIANCE MS F182
FRANCHISE TAX BOARD

PO BOX 942867
SACRAMENTO CA 94267-0651

You can download, view, and print
California tax forms and publications at
fth.ca.gov.

OR write to:

TAX FORMS REQUEST UNIT MS F284
FRANCHISE TAX BOARD

PO BOX 307

RANCHO CORDOVA CA 95741-0307

For all other questions unrelated to
withholding or to access the TTY/TDD
numbers, see the information below.

Internet and Telephone Assistance

Website:  fth.ca.gov

Telephone: 800.852.5711 from within the
United States

916.845.6500 from outside
the United States
800.822.6268 for persons
with hearing or speech
impairments

Asistencia Por Internet y Teléfono
Sitio web: fth.ca.gov

TTY/TDD:

Teléfono:  800.852.5711 dentro de los
Estados Unidos
916.845.6500 fuera de los
Estados Unidos

TTY/TDD: 800.822.6268 personas con

discapacidades auditivas y del
habla

By Automated Phone Service: Use this
service to check the status of your refund,
order California forms, obtain payment
and balance due information, and hear
recorded answers to general questions.
This service is available 24 hours a day,

7 days a week, in English and Spanish.

Telephone: 800.338.0505 from within the
United States
916.845.6600 from outside
the United States

Follow the recorded instructions. Have
paper and pencil available to take notes.

Page 2 Form 587 Instructions 2010



— =2 Withholding Exemption Certificate 'CALIFORNIA FORM

201 1 (This form can only be used to certify exemption from nonresident withholdin? under California Revenue 590
and Taxation Code (R&TC) Section 18662. Do not use this form for exemption from wage withholding.)

File this form with your withholding agent. (Please type or print)
Withholding agent’s name

UC-LAWRENCE BERKELEY NATIONAL LABORATORY

Payee’s name Payee's ] SSN or {TIN
{1 8OSfileno. [ CAcorp.no. L FEIN

Address (number and street, PO Box, or PMB no.) Apt. no./ Ste. no.

City State | ZIP Code

Read the following carefully and check the box that applies to the payee.

| certify that for the reasons checked below, the payee named on this form is exempt from the California income tax withholding
requirement on payment(s) made to the entity or individual.

[J Individuals — Certification of Residency:
| am a resident of California and | reside at the address shown above. If | become a nonresident at any time, | will promptly
notify the withholding agent. See instructions for General Information D, Who is a Resident, for the definition of a resident.

1 Corporations:
The above-named corporation has a permanent place of business in California at the address shown above or is qualified
through the California Secretary of State (SOS) to do business in California. The corporation will file a California tax return
and withhold on payments of California source income to nonresidents when required. If this corporation ceases to have
a permanent place of business in California or ceases to do any of the above, | will promptly notify the withholding agent.
See instructions for General information F, What is a Permanent Place of Business, for the definition of permanent place of
business.
[J Partnerships or limited liability companies (LLC):
The above-named partnership or LLC has a permanent place of business in California at the address shown above or is
registered with the California SOS, and is subject to the laws of California. The partnership or LLC will file a California tax
return and will withhold on foreign and domestic nonresident partners or members when required. If the partnership or
LLC ceases to do any of the above, | will promptly inform the withholding agent. For withholding purposes, a limited liability
partnership (LLP) is treated like any other partnership.
1 Tax-Exempt Entities:
The above-named entity is exempt from tax under California Revenue and Taxation Code (R&TC) Section 23701
(insert letter) or Internal Revenue Code Section 501(c) (insert number). The tax-exempt entity will withhold on payments
of California source income to nonresidents when required. If this entity ceases to be exempt from tax, | will promptly notify the
withholding agent. Individuals cannot be tax-exempt entities.

{1 Insurance Companies, Individual Retirement Arrangements (IRAs), or Qualified Pension/Profit Sharing Plans:
The above-named entity is an insurance company, IRA, or a federally qualified pension or profit-sharing plan.

7] California Trusts:
At least one trustee and one noncontingent beneficiary of the above-named trust is a California resident. The trust will file a

California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when required. If the trustee
becomes a nonresident at any time, | will promptly notify the withholding agent.

1 Estates — Certification of Residency of Deceased Person:
| am the executor of the above-named person’s estate. The decedent was a California resident at the time of death. The estate
will file a California fiduciary tax return and will withhold on foreign and domestic nonresident beneficiaries when required.

[J Nonmilitary Spouse of a Military Servicemember:
t am a nonmifitary spouse of a military servicemember and | meet the Military Spouse Residency Relief Act (MSRRA)
requirements. See instructions for General Information E, MSRRA.

CERTIFICATE: Please complete and sign below.

Under penalties of perjury, | hereby certify that the information provided in this document is, to the best of my knowledge, true and
correct. If conditions change, | will promptly notify the withholding agent.

Payee’s name and title (type or print) Daytime telephone no.

Payee’s signature » Date

For Privacy Notice, get form FTB 1131. | 7061113 | Form 590 c2 2010



Instructions for Form 590

Withholding Exemption Certificate

References in these instructions are to the California Revenue and Taxation Code (R&TC).

What’s New

Backup Withholding — Beginning on or

after January 1, 2010, with certain limited
exceptions, payers that are required to
withhold and remit backup withholding to
the Internal Revenue Service (IRS) are also
required to withhold and remit to the Franchise
Tax Board (FTB). The California backup
withholding rate is 7% of the payment. For
California purposes, dividends, interests,

and any financial institutions release of loan
funds made in the normal course of business
are exempt from backup withholding. For
additional information on California backup
withholding, go to fth.ca.gov and search for
backup withholding.

If a payee has backup withholding, the payee
must contact the FTB to provide a valid
Taxpayer ldentification Number (TIN) before
filing a tax return. The following are acceptable
TINs: social security number (SSN); individual
taxpayer identification number (ITIN); federal
employer identification number (FEIN);
California corporation number (CA Corp

No.); or Secretary of State (SOS) file number.
Faiture to provide a valid TIN will result in the
denial of the backup withholding credit. For
more information go to ftb.ca.gov and search
for backup withholding.

General Information

For purposes of California income tax,
references to a spouse, husband, or wife

also refer to a Registered Domestic Partner
(RDP) uniess otherwise specified. For more
information on RDPs, get FTB Pub. 737, Tax
Information for Registered Domestic Partners.

Private Mail Box (PMB) - Include the PMB
in the address field. Write “PMB” first, then
the box number. Example: 111 Main Street
PMB 123.

Foreign Address - Enter the information in
the following order: Gity, Country, Province/
Region, and Postal Code. Follow the country’s
practice for entering the postal code. Do not
abbreviate the country’s name.

A Purpose

Use Form 590, Withholding Exemption
Certificate, to certify an exemption from
nonresident withholding. California residents or
entities should complete and present Form 590
to the withhoiding agent. The withholding agent
is then relieved of the withholding requirements
if the agent relies in good faith on a completed
and signed Form 590 unless told by the FTB
that the form should not be relied upon.

The following are excluded from withholding

and completing this form:

» The United States and any of its agencies or
instrumentalities

e Astate, a possession of the United States,
the District of Columbia, or any of its
political subdivisions or instrumentalities

e A foreign government or any of its political
subdivisions, agencies, or instrumentalities

Important — This form cannot he used
for exemption from wage and real estate
withholding.

¢ |f you are an employee, any wage
withholding questions should be directed
to the FTB General Information number,
800.852.5711. Employers should call
888.745.3886 or go to www.edd.ca.gov.

e Sellers of California real estate use
Form 593-C, Real Estate Withholding
Certificate, to claim an exemption from real
estate withholding.

B Requirement

R&TC Section 18662 requires withholding

of income or franchise tax on payments of
California source income made to nonresidents
of Galifornia.

Withholding is required on the following, but is
not limited to:

e Payments to nonresidents for services
rendered in California.

» Distributions of California source income
made to domestic nonresident S corporation
shareholders, partners and members and
allocations of California source income made
to foreign partners and members.

e Payments to nonresidents for rents if the
payments are made in the course of the
withholding agent’s business.

* Payments to nonresidents for royalties with
activities in California.

» Distributions of California source income to
nonresident beneficiaries from an estate or
trust.

e Prizes and winnings received by
nonresidents for contests in California.

However, withholding is optional if the total
payments of California source income are
$1,500 or less during the calendar year.

For more information on withholding get
FTB Pub. 1017, Resident and Nonresident
Withholding Guidelines. To get a withholding
publication see General Information H,
Publications, Forms, and Additional
Information.

C Who Certifies this Form

Form 590 is certified by the payee. An
incomplete certificate is invalid and the
withholding agent should not accept it. If the
withholding agent receives an incomplete
certificate, the withholding agent is required to
withhold tax on payments made to the payee

until a valid certificate is received. In lieu of a
completed certificate on the preprinted form, the
withholding agent may accept as a substitute
certificate a letter from the payee explaining
why the payee is not subject to withholding. The
letter must contain all the information required
on the certificate in similar language, including
the under penalty of perjury statement and the
payee’s taxpayer identification number. The
withholding agent must retain a copy of the
certificate or substitute for at least four years
after the last payment to which the certificate
applies, and provide it upon request to the
Franchise Tax Board.

For example, if an entertainer (or the
entertainer’s business entity) is paid for a
performance, the entertainer’s information
must be provided. Do not submit the
entertainer’s agent or promoter information.

The grantor of a grantor trust shall be treated
as the payee for withholding purposes.
Therefore, if the payee is a grantor trust and
one or more of the grantors is a nonresident,
withholding is required. If all of the grantors
on the trust are residents, no withholding

is required. Resident grantors ¢an check

the box on Form 590 labeled “Individuals

— Gentification of Residency.”

D Who is a Resident

A California resident is any individual who

is in California for other than a temporary or
transitory purpose or any individual domiciled
in California who is absent for a temporary or
transitory purpose.

An individual domiciled in California who is
absent from California for an uninterrupted
period of at least 546 consecutive days under
an employment-related contract is considered
outside California for other than a temporary or
transitory purpose.

An individual is still considered outside
California for other than a temporary or
transitory purpose if return visits to California do
not total more than 45 days during any taxable
year covered by an employment contract.

This provision does not apply if an individual
has income from stocks, bonds, notes, or
other intangible personal property in excess
of $200,000 in any taxable year in which the
employment-related contract is in effect.

A spouse/RDP absent from California for

an uninterrupted period of at least 546

days to accompany a spouse/RDP under an
employment-related contract is considered
outside of California for other than a temporary
or transitory purpose.
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Generally, an individual who comes to
California for a purpose which will extend over
a long or indefinite period will be considered a
resident. However, an individual who comes to
perform a particular contract of short duration
will be considered a nonresident.

For assistance in determining resident status,
get FTB Pub. 1031, Guidelines for Determining
Resident Status, and FTB Pub. 1032, Tax
Information for Military Personnel, or call the
FTB at 800.852.5711 or 916.845.6500.

E Military Spouse Residency
Relief Act (MSRRA)

Generally, for tax purposes you are considered

to maintain your existing residence or domicile.

If a military servicemember and nonmilitary
spouse have the same state of domicile, the
MSRRA provides:

» Aspouse shall not be deemed to have lost
a residence or domicile in any state solely
by reason of being absent to be with the
servicemember serving in compliance with
military orders.

o A spouse shall not be deemed to have
acquired a residence or domicile in any
other state solely by reason of being there
to be with the servicemember serving in
compliance with military orders.

Domicile is defined as the one place:

¢ Where you maintain a true, fixed, and
permanent home

¢ To which you intend to return whenever you
are absent

A military servicemember's nonmilitary spouse
is considered a nonresident for tax purposes

if the servicemember and spouse have the
same domicile outside of California and the
spouse is in Galifornia solely to be with the
servicemember who is serving in compliance
with Permanent Change of Station orders
(Note: California may require nonmilitary
spouses of military servicemembers to provide
proof that they meet the criteria for Galifornia
personal income tax exemption as set forth in
the MSRRA ).

Income of a military servicemember’s
nonmilitary spouse for services performed

in California is not California source income
subject to state tax if the spouse is in California
to be with the servicemember serving in
compliance with military orders, and the
servicemember and spouse have the same
domicile in a state other than California.

For additional information or assistance in
determining whether the applicant meets the
MSRRA requirements, get FTB Pub. 1032.

F What is a Permanent Place
of Business

A corporation has a permanent place of
business in California if it is organized and
existing under the laws of California or if it
is a foreign corporation qualified to transact
intrastate business by the SOS. A corporation
that has not qualified to transact intrastate
business (e.g., a corporation engaged
exclusively in interstate commerce) will be
considered as having a permanent place of
business in California only if it maintains

a permanent office in California that is
permanently staffed by its employees.

G Withholding Agent

Keep Form 590 for your records. Do not
send this form to the FTB unless it has been
specifically requested.

For more information, contact Withholding
Services and Gompliance, see General
Information H.

The payee must notify the withholding agent if
any of the following situations occur:

* The individual payee becomes a nonresident.
¢ The corporation ceases to have a permanent
place of business in California or ceases to

be qualified to do business in California.

» The partnership ceases to have a permanent
place of business in Galifornia.

¢ The LLC ceases to have a permanent place
of business in Galifornia.

o The tax-exempt entity loses its tax-exempt
status.

The withholding agent must then withhold

and report the withholding using Form 592,
Resident and Nonresident Withholding
Statement, and remit the withholding using
Form 592-V, Payment Voucher for Resident
and Nonresident Withholding. Form 592-B,
Resident and Nonresident Withholding Tax
Statement, is retained by the withholding agent
and a copy is given to the payee.

H Publications, Forms, and
Additional Information

You can download, view, and print California
tax forms and publications at fth.ca.gov.

To have publications or forms mailed to you
or to get additional nonresident withholding
information, contact the Withholding Services
and Compliance.

WITHHOLDING SERVICES AND
COMPLIANCE MS F182
FRANCHISE TAX BOARD

PO BOX 942867
SACRAMENTO CA 94267-0651

Telephone: 888.792.4900
916.845.4900
Fax: 916.845.9512

For all other questions unrelated to withholding
or to access the TTY/TDD numbers, see the
information below.

Internet and Telephone Assistance

Website:  fth.ca.gov

Telephone: 800.852.5711 from within the
United States
916.845.6500 from outside the
United States

TTY/TDD: 800.822.6268 for persons with
hearing or speech impairments

Asistencia Por Internet y Teléfono
Sitio web: fth.ca.gov

Teléfono:  800.852.5711 dentro de los
Estados Unidos
916.845.6500 fuera de los Estados
Unidos

TTY/TDD: 800.822.6268 personas con

discapacidades auditivas
y del habla
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